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Primary healthcare practitioners were in the front line to deal with COVID-19 and
reorganize their practice to avoid inappropriate use of hospital services
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1. Abbreviations

GP  General Practitioner
DCU Dedicated Care Unit

2. Introduction

In front of the COVID-19 disease and the current global
pandemic [1,2], all health care professionals had to adapt their
practice. In most developed countries, health care systems are
hospital-centered. Many publications documented the impact of
the pandemic on the hospitals.

3. Hospitals were reorganized around the COVID-19

In France the Fédération Hospitaliére de France, in its
assessment of the pandemic management by hospitals, did not
mention primary care [1]. They described the reorganization
around the COVID-19, increasing the capacity to accept more
patient in medicine wards, and in emergency departments.
Hospitals deprogrammed their activities and postponed their
consultations/operations on a massive scale, regardless of the
region and its exposure to the epidemic, in order to have resources
and equipment for the management of the epidemic [1]. They had
the support of emergency medical communication centers that
redirected patients at home and towards community medicine
[2].

The French Senate set up an evaluation committee to assess the
pandemic and guide the healthcare systems to alleviate further

https://doi.org/10.1016/j.lpmope.2021.100010

epidemics [3]. This 456 pages report (Tome 1) described all
difficulties from the lack of mask to the biological tests, etc... It
mainly focused on the hospital place in the pandemic care. A part of
the report was dedicated to primary care: “At the beginning of its
work, the commission of inquiry wanted to hear the voices of liberal
health professionals and hospital practitioners “in the field” directly
involved in the management of the health crisis. The feeling of
isolation, incomprehension and even anger emerge from the
testimonies: for the first, “the place of primary care in the system
was simply not thought out”. If the shortage of personal protective
equipment has been detrimental to the early intervention of primary
care providers and, first and foremost, the attending physician in terms
of care, the official instruction inviting patients to contact the Samu-
centre 15 has reinforced this marginalization. This has been
accompanied by a saturation of calls to the centres 15, which has
suffered from deficiencies in the coordination of the various emergency
actors. Although the shortcomings of the city-hospital link were cruelly
felt, cooperation initiatives between actors, often isolated, are assets
on which to capitalize. Similarly, the beginnings of the structuring of
urban actors have proved fruitful, as has, within certain limits, the
accelerated deployment of telehealth.”

4. Primary care physicians were on the front line in all
countries

Primary care is organized differently according to each health care
system. The experience of general practitioners in China is interesting
but cannot be transferred to European health care systems [4]. In
China, GPs were the first line of defence in the battle against
infectious diseases. They guard checkpoints to protect the commu-
nity (railway stations, airports,.), locally cooperate with the
community police, detect and treat cases from door to door, and
provided continuity of care to discharged patients. As in most
countries, in the UK, the practice of GPs was changed [5]. In time of
crisis, priority was given to patient care. Health care professionals
talked more with colleagues, focused on priorities for the patients,
prioritizing clinical importance disregarding low-value bureaucratic
work, with collegiality and solidarity, etc... The professions will not
be the same after the pandemic.

In France, GPs had to locally organize their network and many
initiatives were observed to maintain the follow-up of patients.

2590-2504/© 2021 The Authors. Published by Elsevier Masson SAS. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-

nd/4.0/).


https://doi.org/10.1016/j.lpmope.2021.100010
https://doi.org/10.1016/j.lpmope.2021.100010
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/

L. Gimenez, ]. Dupouy, P. Ricordeau et al.

Saint-Lary et al. showed that of 5425 GPs, 70.9% changed their
activity, 66.5% increased remote consultations and 42.7% created a
specific pathway for probable patients with COVID-19. Among the
GPs who changed their practice, 91.7% gave more answers by
phone, 27.6% by email and 30.7% increased the use of video
consultations [6].

5. COVID-19 Dedicated Care Unit in temporary locations

In the Haute-Garonne department (France) primary care health
professionals (GPs and nurses) have developed a collaborative
approach with, on the one hand, hospital health professionals
(emergency and infectiology services) and medical regulatory
services and, on the other hand, local health, research and
governmental stakeholders. This department has 1,4 million
inhabitants, and one large academic hospital.

From the first week of the health crisis, the stakeholders whose
representative of GPs met rapidly to create different care pathways
and a digital medical monitoring tool in order to overcome the
usual administrative constraints. They created 60 COVID-19
Dedicated Care Unit (DCU) in temporary locations (city hall,
gymnasium, public schools.) all over the department, with GPs and
nurses coordinators to manage the organization. The mayors of the
towns in the department have provided free locations for DCUs.
The health insurance allowed an advance exemption from
consultation fees for COVID-19 suspected patients. The local
French Medical Association (CDOM, Conseil Départemental de
I'Ordre des Médecins) funded the protective equipment and the
medical supplies for the DCUs. The Regional Health Agency of
Occitanie funded the digital tool and the coordination activities of
GPs and nurses coordinators of the DCUs.

If a patient was not suspected of having COVID-19, he had the
choice of being seen by his or her GP the usual way by face-to-face
consultation, or by teleconsultation. If the patient was suspected
of having COVID-19, a teleconsultation could be proposed. If the
condition of a patient suspected of having COVID-19 justified a
face-to-face consultation: either the patient was received by his
or her referring GP in the practice organised with a specific
COVID-19 area (dedicated waiting and consultation rooms with
protective equipment) or he or she was referred to a COVID-19
DCU.

A digital tool, named COVHO, was secure, shared between
hospital and primary care and regularly updated according to the
needs of health professionals. The tool made it possible to remind
COVID-19 severity criteria, to comply with local recommendations
for medical care, to refer the patient to home or hospital services
depending on the situation and to provide patient follow-up.

Health monitoring and data collection were carried out by GPs
researchers and public health researchers of the University of
Toulouse via the digital tool.

The CDOM had a major place in our organization with several
roles:

e coordination of the different care pathways (weekly videocon-
ferences between the stakeholders);

e operation of the DCUs (weekly videoconferences between GPs
coordinators, purchase and distribution of stocks of the
protective equipment);

e regular information concerning recommendations and psycho-
logical assistance to physicians if necessary;

e collaborations with other health professionals;

e links with the local media in order to release reliable and
updated information to the population.
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6. Inappropriate use of hospital services was probably avoided

The rapid evolution of the pandemic is putting a lot of pressure
on health professionals who have to adapt to frequent updates of
care recommendations. However, there are early indications that
this organization in our department allows access to care for all
patients while respecting safety conditions for healthcare pro-
fessionals. The first strengths we have identified are the rapid
mobilization of primary care actors, the good performance of
existing collaborations between the professionals in various
sectors (care, research and administration) and the use of a
dedicated digital tool. These key elements guarantee the efficiency
of primary care, which remains the “gate-keeper” of a care
pathway adapted to the patient’s needs. In this way, we avoided
inappropriate use of hospital services and continued to provide
routine care for other patients.

Most of the “DCUs” closed in February 2021 and some locations
were transformed into COVID-19 vaccination centres.
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